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Before the reprinting of this leaflet I was asked to review a 
what was originally delivered as a lecture nearly thirty years ago. | 
I find no reason to change fundamentally the opinions then 
expressed. : 

The question of cholesterol has come to the fore in recent 
years. “This essential substance in our fat metabolism may cause 
trouble if deposited in the wrong places—in the gall bladder and 
especially the coronary arteries—so this may be linked with 
excessive blood pressure. In nature cholesterol and lecithin are 
usually present together, e.g., egg yolk, and lecithin prevents 
cholesterol getting out of hand. If we consume natural vegetable 
fats and oils we are not likely to be troubled with deposits of 
cholesterol in the wrong places. 

I have found it increasingly beneficial in recent years to give 
instruction in relaxation as so many people with raised blood 
pressure are in a constant state of tension. 

Two herbal remedies which are often prescribed are some 
form of garlic, either fresh root, or if social considerations make 
this undesirable, then the consumption of Garlic Perles—a couple 
after each meal; or comfrey tea—made from comfrey leaves, 
taken night and morning. Although both of these may prove 
beneficial they do not obviate the other measures. 

Fortunately people are becoming progressively more aware of 
the advantages of the consumption of pure fresh organically grown 
food, to say nothing of the virtues of periodic days on fruit, or 
fruit juice, and the necessity of combating the ever-increasing 
tempo of life in industrial communities, so perhaps high blood 
pressure may become a little less widespread than at present. 


BERTRAND P. ALLINSON. 
London, W.1. October, 1965. 
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DIET AND 
HIGH BLOOD PRESSURE* 


By BERTRAND P. ALLINSON, M.R.CS., L.R.CP. 


BY blood pressure we mean the pressure in millimetres of 

mercury as measured in the brachial artery by means 
of an apparatus such as a sphygmomanometer. When this is 
done with the aid of a stethoscope, two readings are obtained, 
the upper one, the systolic, corresponds with the contraction 
of the left side of the heart, by means of which the blood is 
pumped out of it into the arteries, the lower one, the diastolic, 
corresponds with the closing of the valves which enables the left 
ventricle to refill. Both readings have their significance, but from 
the point of view of prognosis the level of the lower reading is 
considered more important. 

The normal blood pressure of a healthy person of about 25 is 
115 to 125 millimetres for the systolic, 75 to 85 for the diastolic. 
Blood pressure may vary.on either side of the normal. Too low 
a blood pressure is fairly frequent and is usually the outcome of 
low nervous vitality, asthenic conditions or partial failure of 
those glands whose function it is to maintain the normal pressure. 
It is common to find low blood pressure in persons suffering from 
“nervous breakdown ”, though in other cases such breakdown is 
associated with high blood pressure. Blood pressure varies with 
age and popular views on the subject are that after the age of 
forty we must expect the systolic pressure to be a hundred plus 
the person’s age. This is by no means scientifically correct, and 
in a table presented by an American medical statistician, Brandreth 
Symonds, the systolic pressure of men gradually rises from 121.2 
between the ages of 15 and 19 to a miximum of 135.2 at ages of 
60 and over, the diastolic rising from 77.7 to 86.6. The pressures 
of women show slight differences. In a table drawn up by Dr. 
Halls Dally, published in High Blood Pressure (3rd Edition, 1934), 
an authoritative work on the subject, the pressures rise from 
122/80 at 20, to 150/94 at 80, after which age all pressures, he 
states, tend to fall. I have frequently observed systolic pressures 
of not more than 120 in vegetarians of 70 and have formed the 
opinion that whilst rises with age generally do occur they are 
on an average not so great as those of flesh-eaters. 

It must be understood when we are discussing the question of 
blood pressure we are not dealing with a disease but with a 


* Being a Paper read at the May Meetings of The Vegetarian Society, 
at Bristol, 4th May, 1936. 
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symptom, such as shortness of breath or of rapid pulse. Whilst 
high blood pressure may be the outcome of many causes its 
presence is associated with certain symptoms which lead one to 
suspect its presence, though one not infrequently finds people 
suffering from a very high blood pressure and yet those symptoms 
may all be Jacking. The commonest symptom 1s headache, then 
a feeling of fullness in the head, usually associated with aching 
in the back of the neck; slight giddiness, especially on changing 
position such as rising from bed in the morning or with stooping, 
is not infrequent. Sleeplessness is also a common symptom and 
not infrequently the memory is affected. Numbness of arm, hand, 
leg or foot or tingling in the extremities sometimes occurs and are 
supposed to presage a stroke. These symptoms are often asso- 
ciated with either high blood pressure or arterio-sclerosis. Very 
commonly, persons who have a moderately high blood pressure 
suffer no inconvenience at all and others only suffer if excitement, 
undue exertion or food or drink cause a temporary rise, when 
symptoms may occur, including flushing of the face, thumping 
of heart or palpitation, mental confusion, or undue feeling of 
excitement, shortness of breath, as well as the other symptoms 
previously catalogued. 

Let us consider what is the mechanism of blood pressure? 
The arterial side of the circulatory system consists of a force 
pump, the heart, the arteries, large and small, the arterioles and 
the capillaries; the heart may be thought of as forcing the blood 
through a filter, the pores of which are variable in size according 
to varying conditions. 

_ From the capillary field the blood passes into the veins and 
is drawn back into the heart under negative pressure whence it 
is pumped into the lungs from which it is once more drawn into 
the left side of the heart and so the cycle is completed. 
__ The pressure within the arterial system supplied by the left 
side of the heart depends upon a number of factors. Firstly, the 
resistance of the arterioles and capillaries; secondly, the state 
of elasticity of the arteries and the width of these relative to 
ow thirdly, the volume of fluid in the circulatory system; 
urthly, the consistency or viscosity of the blood; fifthly, the 
Been of the eliminatory organs, the kidneys, skin and lungs; 
ae : = ra of the heart; seventhly, the effect of the 
thyroid and cen ao“ Pituitary, adrenal and thyroid, para- 
ae sex glands; eighthly, the effect of the vasomotor 
ystem and of the consciousness acting through that 


_ System. There are others, too, which I do not propose mentioning. 
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It will readily be seen that with so many possible causes of 
high blood pressure it is always necessary to examine each case 
carefully to determine which is the predominant factor, whether 
it be the heart, the glands, the kidneys, the blood vessels or the 
state of the blood or a purely psychological condition. Again, as 
so many of these factors are interdependent it is rarely, with the 
exception of certain types of kidney disease and heart disease, 
that a single cause is operating. Blood pressure is constantly 
varying according to the varying conditions of individual environ- 
ment and the term High Blood Pressure or rather hyperpiesia is 
intended to describe only those cases where there is a persistently 
raised systolic and diastolic pressure. 

There is a large group of cases of high blood pressure in 
which primary cardiac, or renal, or gross glandular disease are 
absent and it is to this group of cases that Dr. Clifford Allbutt 
attached the designation of hyperpiesia, elevating the symptom 
to a disease, jbut I do not feel that this is justified save in the 
fact that the principal problem presented by these cases arises 
from the state of their blood pressure. 

The purpose of this paper is to indicate to what extent diet 
can be held responsible for high blood pressure and to what extent 
diet can be used for the modification of high blood pressure con- 
ditions once they have become established. Here again the 
problem is not a simple one, since a number of substances are 
considered articles of diet which have no nutritive value, and the 
various ingredients of a diet may have very varying effects, some 
being purely metabolic, others eliminatory, etc. Equally, diet 
will affect blood pressure conditions indirectly such as weight 
reduction in the obese, relief of cardiac embarrassment in cardiac 
disease, of kidney embarrassment in disease of that organ, etc. 

It will perhaps be simplest, as a preliminary, to consider how 
diet may modify the factors previously enumerated. For instance: 
the state of elasticity of the arteries is a very important factor. 
Here are two quotations from Dr. Halls Dally’s work which will 
enable this to be better understood. “ It should be borne in mind 
that the greater part of the cardiac energy is expended not in 
driving the blood through the vessels, but -in distending the walls 
of the arteries.” Or again, “ The aim of blood pressure is the 
maintenance of blood flow and the strong elastic recoil after dis- 
tension of the great aortic reservoir is one of the leading factors 
by which efficient circulation is sustained, since in recoil the aortic 
reservoir functions like a second heart.” (The aortic reservoir Js 
the great artery, the aorta, which conveys the blood from the 
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left ventricle of the heart to the main subsidiary arteries of the 
body.) Obviously, therefore, any factor which maintains the 
elasticity of the arterial system must be of help in maintaining 
blood pressure effectively and at the same time checking an undue 
rise. Elasticity of these vessels is lost through inflammatory 
thickening and the deposit of lime salts in their walls. That the 
lacto-vegetarian diet prevents the development of such conditions 
is evidenced by the number of elderly adherents of this diet with 
quite soft arteries, whom I have personally examined. That it 
may give relief to these conditions once established, I also believe, 
but I must confess that such relief can only be very gradual, 
inasmuch as it is considered a normal concomitant of age and 
inasmuch as the onset, too, is always extremely gradual. Loss 
of elasticity is also regarded as an outcome of persistently high 
blood pressure and where this can be reduced the improvement 
in the condition of the vessel wall is doubly favoured. 

The volume of fluid in the circulatory system depends to a 
great extent upon kidney function and so indirectly upon diet; 
for if we have damaged kidneys the principal means of lessening 
the load upon them is by dietetic modification. By prescribing a 
diet producing a minimum of nitrogenous waste and a minimum 
of inorganic salts we are effecting such economy. Such a diet is 
a low protein diet from which all forms of flesh food have been 
excluded and of which fresh fruits, salads and vegetables are the 
predominating ingredients, common salt and circulatory poisons 
such as tea and coffee being forbidden. Such a diet also promotes 
intestinal elimination and combats intestinal toxaemia. 

Respecting the viscosity of the blood, not enough is known, 
but I believe this is a factor of the utmost importance in the 
problem of high blood pressure. 

Dr. Clifford Allbutt states, “Nearly 200 times more of the 
heart energy is expended in overcoming friction than in direct 
transference of velocity to the stream,” and “ We shall scrutinize 
most carefully any degrees, however small, in the stickiness of the 
circulatory fluid,” upon which Dr. Halls Dally observes that 
jd depends upon the size of the colloid molecules in the 
l ae the albumin molecule being larger than the globulin, an 
aie ratio of albumin to globulin increasing the viscosity of 
sa a F Aa respecting the crystalloid elements, blood 

ue inion a vis Inereased by a preponderant content of heavy 
an as ionised calcium. However, Dr. Dally’s con- 
Perrier up to now no direct relationship between viscosity 
_ and blood pressure has been established ”. 
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Dr. Alexander Haig, in his classic Uric Acid in the Causation 
of Disease, held the directiy opposite view, for he believed that 
uric acid in the blood under certain conditions assumed a colloid 
form, a state he designated as collaemia, when the viscosity of 
the blood in the capillaries is greatly increased manifesting itself 
as high blood pressure. 

Thus he states, “ High blood pressure is almost always due 
to collaemia, and the slowness of the capillary reflux and the 
height of the blood pressure are, other things being equal, a 
measure of the extent of the collaemia.” Again, on p. 276, “ How- 
ever high the blood pressure I can bring it to normal in from 6 to 
12 months by diet, or about in as many days by drugs, provided 
there is no organic disease, and the normal blood pressure will be 
maintained so long as there is effective control of uric acid.” 

These views were expressed in 1908, at a time when the sub- 
ject of high blood pressure was in its infancy, and many of the 
cases he quotes came under his notice many years earlier. Although 
I have prescribed uric-acid-free diets to many patients suffering 
from high blood pressure, which I believe to have been adhered 
` to over long periods, I have not found them to reduce these blood 
pressures as certainly as Dr. Haig states; on the other hand I 
have found these diets to overcome symptoms, if not the signs, 
and it appears to me very probable that whilst increased viscosity 
of the blood when consistently present, by making increased 
demands upon the heart, will eventually lead to raised blood 
pressure, that a reduction in viscosity can only reduce blood 
pressure very slowly once it has risen. I have been forcibly: 
impressed by the evidence afforded by a certain proportion of 
patients presenting themselves with symptoms obviously due to 
high blood pressure, confirmed by examination. These patients 
are prescribed a strict, usually completely vegetarian diet, with 
forbiddance of tea, coffee, alcohol and all medicines. They 
return in a month or two months, as the case may be, and almost 
` invariably express satisfaction with the results of the diet in 
reducing their symptoms. And when I measure their blood 
pressure I find it very often no lower and not infrequently higher 
than on their first visit. On subsequent visits their improve- 
ment usually continues and then is usually associated with a 
reduction in pressure. The only explanation I can offer is that the 
diet prescribed brings into the circulation, and out of the tissues, 
old deposits of effete matters, thus temporarily increasing the $ 


viscosity of the blood. P a 
That the functioning of the eliminatory organs, skin, kidneys, 
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and lungs should be assisted by diet is reasonable—of these, 

a obviously, the kidneys can be most definitely influenced as 
already pointed out. Other measures such as skin friction, vapour 
baths (of moderate temperature), sun bathing, warm _baths, 
graduated exercise and deep breathing being most efficacious in 


the case of skin and lungs. 
The action of the heart is very definitely affected through diet 


and a properly constituted diet is of the utmost value in all forms 
of cardiac disease. 

It is not generally realized that many foods have a stimulant 
action upon the circulation and so raise blood pressure and weaken 
the action of the heart. Flesh foods are the principal offenders, 
meat-extracts being perhaps the worst of all. Tea and coffee are 
also greatly responsible and even sugar is a definite circulatory 
stimulant, not recommended in its unnatural chemical form. A 
properly constituted diet relieves the heart principally by (a) elimi- 
nating unnecessary stimulation; (b) supplying the most econo- 
mical nutriment to the tissues, the heart itself included; 
(c) making the least possible demands upon digestive function and 
equally upon excretory function. 

The effect of diet upon the internal secretions is equally a 
salutary one, at the same time it must be understood that the 
activity of the glands is equally closely associated with the 
emotional life of the individual and that the psychological factor 
in many cases of high blood pressure is the fundamental one. 

Thus Dr. Halls Dally warns us that “In the lives of many 
people psychical influences induce greater upheavals and cause 
more destructive effects upon the organism than those which are 
physical . . „ further numerous instances are found as the result 
of long continued anxiety states, or of repeated emotional shocks, 
which send up arterial pressure and induce angiospasm,” and 
again, when discussing the endocrine-sympathetic factors “Results 
of such study (of children and adolescents) go to prove that 

ost as a transient functional phenomenon in 
folphysleal A es ene vasomotor system when exposed 
ies ohal psychical stress ”. But orthodox medicine does not 
= extent errors of diet conduce to endocrine imbal- 
ete I have little doubt that frequently the child or adoles- 
í a z er to Teact excessively to its environment by 
sy cae aie OF pituitary, sex glands, thyroid or adrenals 
Ae » more especially flesh-eating. 
oe raves disease when well established we have -amongst 
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other symptoms of hyperthyroidism, rapid pulse, raised blood i 
pressure and cardiac hypertrophy. I have treated many of these i 
cases dietetically and find that the lacto-vegetarian diet very kai 
definitely reduces and sometimes completely eliminates the toxic . 
symptoms, although it will not remove the enlargement of the © 
gland. 

With the immensely dramatic and far-reaching discoveries 
of psychological research we are apt to forget to ask why it is 
that of two individuals experiencing closely resembling stresses 
one will develop a psycho-neurosis and the other remain normal. 
The answer must lie in the physiological direction and this can be 
effectively assisted by proper diet. 

Various forms of toxaemia are held responsible for raised 
blood pressure and indeed of the physical factors these poisonings, 
whether bacterial or metabolic in origin, are considered by many 
authorities as being the fundamental causes of high blood pressure. 
Orthodox doctors consider the septic focus, such as teeth, tonsils 
or appendix, as possible sources of bacterial toxins giving rise to 
blood pressure and so advise investigating for them and removing 
any present, but far more important than these is the question 
of intestinal toxaemia. 

Intestinal toxaemia arises from faulty intake principally, 
though occasionally, where digestive function is much impaired, 
intake may not be so much at fault, but toxins may be produced 
by imperfect digestion of wholesome foods. Principally, however, 
I would inculpate toxic absorption from the colon, in cases of 
intestinal stasis. As most cases of intestinal stasis arise from 
faulty nutrition they are usually readily remediable, especially if 
we remember that the principal poisons arise from the action of 
putrefactive organisms upon the residue of flesh foods in the colon. 
On a non-flesh diet, the dangers of auto-intoxication are far less, 
even if stasis is not overcome, which it usually is. In bad cases 
colonic lavage is certainly of help, not only to assist detoxication 
but also to re-establish normal bowel functioning. Thus Dr. Halls 
Dally remarks, “ Putrefaction arises most often from a high 
protein diet, split products of protein digestion being formed 
through faulty metabolism thus giving rise to chemical poisons 
which appear to cause endocrine stimulation sufficient in amon 
to produce irritability of the vasomotor system and lead to initia 
transitory changes in blood pressure which later become per- 
manent.” And again, “from the knowledge afforded by E 
biochemical investigations into the chemistry of the body, it wou 
not be difficult to assume that all hyperpiesis begins as a distur- 
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result of toxaemia or otherwise of the body 


bance whether as a 
ki metabolism ”. = 
£ the specific putrefactive products Dr. Dally mentions 
yo fin as having experimentally induced renal vascular lesions 
akin to these which so generally accompany persistent hyperpiesis 
in man”. Tyramine is believed to arise from the action of putre- 
factive faecal bacteria on tyrosine, one of the flesh proteins. 

In another work on High Blood Pressure, published in 1935, 
by Dr. H. O. Gunewardene, an interesting chapter is devoted to 
observations upon varied groups of inhabitants of Ceylon, namely, 
200 Buddhist priests, 160 Chettes, 140 rickshawmen and 100 
Muslims. The conclusions that interest us relate to the Muslims 
who observe a fast called Ramazan for 30 days each year, from 
sunrise to sunset, and who the rest of the year eat fairly generously 
and get little exercise. He thinks that owing to their general 
habits they would normally develop high blood pressure, but that 

as the result of their fasting this is kept in check. 

Dr. C. P. Donnison examined 1,800 African natives without 
finding a single case of raised blood pressure or arterio-sclerosis 
which latter he therefore concluded were largely due to the hurry 
and stress of civilized life. 

If therefore we conclude that the principal causes of high blood 
pressure are dietetic errors associated with intestinal toxaemia on 
the one hand and psychological factors affecting the endocrine and 
vasomotor systems on the other, we have ample justification from 
the evidence available. 

The treatment of high blood pressure consequently takes these 
two principal factors into account. On the psychological side we 
have the need for leading a calm and regular life with the elimina- 
tion of sources of nerve strain, be they subjective or objective; 
on the physical side the combating of toxaemia and the prescrip- 
tion of an adequate but non-stimulating diet embodying as far as 
possible eliminatory features. 

Toxaemia and the accumulation of effete substances can best 
be combated by the drastic method of fasting or by restricted 
dieting. Water fasts and fruit juice fasts of varying duration are 
invaluable in reducing blood pressure. Medical men who assert 

; Ca whilst fasting is beneficial, the effects are only temporary. 
have au peril the effects of prolonged fasting but it would be 
) expect t at a fast of two or three days would successfully 
le a m whose establishment is usually a matter of 
=a a a thie other hand, long fasts do enable fairly com- 
elimination of accumulated waste, confer metabolic rest and 
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encourage endocrine rest and restoration of balance. Freguently 
fasting must be repeated and for some persons freguent short fasts 
are better tolerated than one long one. The following case illus- 
trates what can be done by strict dieting combined with s 
fasts: Mr. G., of Bristol, is now 81. He had a stroke in 1923, | 
1925 his blood pressure was 156/85; in 1926, 160/95; in 1927, 
160/110; in 1928, 190/100; in 1929, 200/120; 1931, 210/110; 
1933, 210/90; 1934, 160/80; 1935, 186/80; 1936, 180/100. Up 
fill 1935, he was taking two meals a day with a 24 hours fast once 
a week and was walking between 6 and 9 miles every day. In 
1935, he reduced his meals to one a day (he drinks only water), 
continued his fasting, but found he could not walk quite so far, 
but enjoys very good health. He has not touched flesh food since 
1925. 

Cases with a high systolic and diastolic pressure who are dis- 
playing obvious symptoms of circulatory embarrassment, I rest 
and fast for a week and expect to reduce the systolic pressure by 
20 millimetres and the diastolic by 10 millimetres in that time, 
though this period may not be long enough to retain the improve- 
ment for long, the great benefit experienced makes such patients 
willing to resume the fasting if need be. 

In other cases a strict lacto-vegetarian diet is prescribed with 
a low protein content. An outline of this diet is as follows: — 

BREAKFAST: Up to ž lb. of ripe raw fruit or 4 lb. of dried 
fruit only. 

Mrp-DAY: Jacket potatoes, conservatively cooked vegetables 
and a nut savoury or cheese sauce, occasionally but not always 
an egg dish. A little fruit again after. 

EVENING: Wholemeal bread and butter, salad and nuts or 
nut cream or cream cheese. For drink, water, fruit juices, 
vegetable juices. i E 

I usually forbid salt, although it is not certain that this is 
essential. I sometimes allow a small amount of milk. Here is a 
case of a working man: Mr. C., of Heronsgate (now 74 and still 
doing jobbing gardening), had a seizure in 1921 which left a 
persistent hemianopia. Started on the diet here outlined in 1923, 
the systolic pressure ranging from 160 to 150, 130, 125 and again 
rising to 168 in 1927. In 1936 the pressure was 180/100, but he 
is remarkably vigorous considering his age and history. © p 

Some patients require even more restricted dieting if thei 

igestions are affected and there are cardiac symptoms. 

Mrs. M., of Brighton, now 69, was treated by my father over 
20 years ago for myocarditis and tachycardia. The circulatory 
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bance whether as a result of toxaemia or otherwise of the body 
* metabolism ”. 


f the specific putrefactive products Dr. Dally mentions 
pomine as having experimentally induced “ renal vascular lesions 


in to these which so generally accompany persistent hyperpiesis 
in man”. Tyramine is believed to arise from the action of putre- 
factive faecal bacteria on tyrosine, one of the flesh proteins. 

In another work on High Blood Pressure, published in 1935, 
by Dr. H. O. Gunewardene, an interesting chapter is devoted to 
observations upon varied groups of inhabitants of Ceylon, namely, 
200 Buddhist priests, 160 Chettes, 140 rickshawmen and 100 
Muslims. The conclusions that interest us relate to the Muslims 
who observe a fast called Ramazan for 30 days each year, from 
sunrise to sunset, and who the rest of the year eat fairly generously 
and get little exercise. He thinks that owing to their general 
habits they would normally develop high blood pressure, but that 
as the result of their fasting this is kept in check. 

Dr. C. P. Donnison examined 1,800 African natives without 
finding a single case of raised blood pressure or arterio-sclerosis 
which latter he therefore concluded were largely due to the hurry 
and stress of civilized life. 

If therefore we conclude that the principal causes of high blood 
pressure are dietetic errors associated with intestinal toxaemia on 
the one hand and psychological factors affecting the endocrine and 
vasomotor systems on the other, we have ample justification from 
the evidence available. 

The treatment of high blood pressure consequently takes these 
two principal factors into account. On the psychological side we 
have the need for leading a calm and regular life with the elimina- 
tion of sources of nerve strain, be they subjective or objective; 
on the physical side the combating of toxaemia and the prescrip- 
tion of an adequate but non-stimulating diet embodying as far as 
possible eliminatory features. 

Toxaemia and the accumulation of effete substances can best 
be combated by the drastic method of fasting or by restricted 
dieting. Water fasts and fruit juice fasts of varying duration are 
eee in reducing blood pressure. Medical men who assert 
go ee pie fasting is beneficial, the effects are only temporary, 

„ave not observed the effects of prolonged fasting but it would be 
o expect that a fast of two or three days would successfully 
a Condition whose establishment is usually a matter of 
„On the other hand, long fasts do enable fairly com- 
tion of accumulated waste, confer metabolic rest and 
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encourage endocrine rest and restoration of balance. Frequently 
fasting must be repeated and for some persons frequent short fasts 
are better tolerated than one long one. The following case illus- 
trates what can be done by strict dieting combined with short . 
fasts: Mr. G., of Bristol, is now 81. He had a stroke in 1923, in 
1925 his blood pressure was 156/85; in 1926, 160/95; in 1927, 
160/110; in 1928, 190/100; in 1929, 200/120; 1931, 210/110; 
1933, 210/90; 1934, 160/80; 1935, 186/80; 1936, 180/100. Up 
fill 1935, he was taking two meals a day with a 24 hours fast once 
a week and was walking between 6 and 9 miles every day. In 
1935, he reduced his meals to one a day (he drinks only water), 
continued his fasting, but found he could not walk quite so far, 
but enjoys very good health. He has not touched flesh food since 
1925. 

Cases with a high systolic and diastolic pressure who are dis- 
playing obvious symptoms of circulatory embarrassment, I rest 
and fast for a week and expect to reduce the systolic pressure by 
20 millimetres and the diastolic -by 10 millimetres in that time, 
though this period may not be long enough to retain the improve- 
ment for long, the great benefit experienced makes such patients 
willing to resume the fasting if need be. 

In other cases a strict lacto-vegetarian diet is prescribed with 
a low protein content. An outline of this diet is as follows: — 

BREAKFAST: Up to 3 lb. of ripe raw fruit or + lb. of dried 
fruit only. 

MiD-DAY: Jacket potatoes, conservatively cooked vegetables 
and a nut savoury or cheese sauce, occasionally but not always 
an egg dish. A little fruit again after. 

EVENING: Wholemeal bread and butter, salad and nuts or 
nut cream or cream cheese. For drink, water, fruit juices, 
vegetable juices. : opa 

I usually forbid salt, although it is not certain that this is 
essential. I sometimes allow a small amount of milk. Here is a 
case of a working man: Mr. C., of Heronsgate (now 74 and still 
doing jobbing gardening), had a seizure in 1921 which left a 
Persistent hemianopia. Started on the diet here outlined in 1923, 
the systolic pressure ranging from 160 to 150, 130, 125 and again 
rising to 168 in 1927. In 1936 the pressure was 180/100, but he 
IS remarkably vigorous considering his age and history. y 3 

_ Some patients require even more restricted dieting if the 
digestions are affected and there are cardiac symptoms. 

Mrs. M., of Brighton, now 69, was treated by my father over 
0 years ago for myocarditis and tachycardia. The circulatory © 
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symptoms-returned in 1928 with “a dilated heart, raised blood 
pressure and a pulse rate of 120, a case of hyperthyroidism. In 
931, her systolic pressure was 200. In 1932, 210/110; 1933, 
00; 1934, 180/100; 1935, 180/100; 1936, 185/100. She is 
to walk well, in spite of her cardiac condition which has 
never quite settled down, and lives on two vegetarian meals a 
day of the utmost simplicity. 

Another interesting patient, aged 79, is Mr. C., of Dulwich. 
- In 1926, his systolic pressure was 204; in 1932, 220/110, 220/138, 
280/120, 290/110, 280/110; in 1933, 280/120; Oct., 1933, 300/100; 
in 1934, 280/90, 290/80; in 1935, 240/80; in 1936, 270/80. A 
pulse rate varying between 28 and 32 has, no doubt, kept his 
diastolic pressure down; his heart is considerably enlarged and 
though he can walk about and do a little gardening he is not much 
use. He has been vegetarian for many years now. 

These cases quoted are persons in whom the prognosis at the 
beginning of treatment would justifiably be a grave one and, I 
think, it is not an extravagant claim to make that by judicious 
dieting a great deal can be accomplished in high blood pressure. 

Of course, there are other valuable aids such as artificial 
sunlight, electro-therapy applied to the muscles, water drinking, 
moderate vapour baths, and rest in bed, but none of the cases 
quoted above had any of these aids and none of them did a fast 
of more than 48 hours at any time. 

My conclusions, based upon a large series of cases, are that 
dietetic treatment of the lacto-vegetarian type (with not too much 
stress on the lacto) relieves symptoms in most cases of high blood 
pressure, reduces the blood pressure in a large proportion of these 
and keeps the development of fatal complications in abeyance for 
a long while. 
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